Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complivs with the statutory requirenient set forth in 1C 5-2-15-3.

Date: 12:2/10 Address: 28802 Lark St,

Case #: 24F32122 Lilkhart, IN

County:  Llkhant 46514

Tvpe of Laboratory Scizure (check ane) Seiznre Location {check all that apply)

[<] Operational Lab [ ] Residence [ ] TTotelMolel

[ ] Chemical/Glassware/Liquipment (only) B Outhuilding [ ] Open — No Structure
[ ] Dumpsite (omly) [ ] Vehicle [] Other:

Items Found: Location {bedroony, kitchen, open air, ele)
{check all that apply)
I Lithium/Ammonia Reaction(s): Detached Gurage

[] Red Phosphorous/lodine Reaction(s):
(4] Flammablc Solvents: Detached Gurage
Water Reactive Metal (Tiibiom): Detached Garage

4] Anhydrous Ammonia: Detached Garage
b4 Wydrochlovic Acid (as Generator(s): Delached Garage,
[<] Corrosive Acid: Detached Garave

(<] Corrosive Base: Detached Garage

[ ] Other (item and location):

Child ander age 18 discovered (check ane) Investigative Information

[ ]¥es ___ (number present) [ ] Ephedrine/Psendocphedrine ‘Tracking Loy
B No [ ] RetailMerchani Tip

#If ves, tax reporl W Child Protective Services <] Other:Call from other agency

T'his report is to be faxed to the following apencics that serve the location:
Fire Department: CLEVYELAND TWP VED Uax: 574-206-9483

Healih Bepartment:  Lllchart :ax {5.-?4} 2082023
ax: n'a

Child Protection Service: nfa

For further information regarding thiz methamphetamine laboralory, contact
Tnvestigating Officer: Keith Bikowski Phone 574-546-4900

#4  hia formn is to be taxad to the Fire Department, Health Department and/or Child Predective Services Departnent
listed within 24 hours of scene processing.
w42 Ikia form is to be ncloded with the case file, and a copy seut to the Clandestine Laborawsey 'T'eam Leader for retention,




